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Physiotherapy Registration Form
This questionaire is for your safety, as well as our information.
Thank you for your co-operation.
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Medical checklist: Please give details of any major operation in the last five years:

......................................................................................................................

Please circle if you have had any of the following:
High blood pressure Diabetes Cancer Epilepsy Asthma - Pacemaker

Steroids Heart conditions Anti-coagulant therapy Osteoporosis

If you are seeing your doctor for any other condition please give details:

........................................................................................................................

How did you hear about the Clinic? (circle as appropriate)

Friend/Relative’s recommendation G.P/Consultant Internet Other

Your GP may be informed of your attendance and progress, unless you
request otherwise.

| have read your Privacy Notice and hereby consent to Central Lakes Physiotherapy Clinics storing and
processing any personal data for the purposes of providing my treatment.

| consent to Central Lakes Physiotherapy Clinics contacting me by Telephone Text Email
regarding: Appointments Treatments (please circle)
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